THE DIVISION OF HEALTH OF MISSOURI '
Health, - 467737
& Welfore H D JAN 7_ 1958 STANDARD (ERTIF'CAT! OF DEATH STATE FILE NUMBER
. Public - 3 I 5 3
h Service Registration District Ne, { Primary Registration District No.._wd _{ . . Registrar’s No.. " -
; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcsldence I:ofore
. . STATE b. COUNTY ission)
5. a. COUNTY St.LO‘Jj 8 e MO‘ St Lou 3.5 ¥
: 157 b. CgRY {If autside corporata limits, give TOWNSHIP only} Inside Limits c. CE)TRY ql ,u Inside Limits
1o Richmond Heights Yes [ o [] tomn  Richmond Heig Yeg[ ] Ne[]
<. FULL WAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
e 6306a Clayton Road Life ADDRESS £306a Clayton Road Yes (X} No[]
3. NTAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print} OF
| Agnes Stack DEATH Dec, 2l ,1957
|
i 5. S3EX I 6. COLOR OR RACE} 7. mARRIED[ JNEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
' ; i st birthday) [Months | Days | Heurs Win.
| F. W wgfvco]  owoncro[)| Dec,21,1889 | 68 [ [P [THew |
! 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) o 12. CITIZEN OF WHAT COUNTRY?
}{douﬁé“é’mkm Ihﬁw’e’.'"‘d) INDUSTRY ” o ME St .LOuiB ’HiBSO'IJ.ri . U.S .
13a. FATHER’'S NAME 13b. MO‘THER'S MAIDEN NAME 14. NAME OF H'UéBAND OR WIFE
Patrick Slattery Mary Doyle Aloysius Stack

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 7 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Yes, nn,lniénkmvm)‘m yus, give WBJHIEI service) As 9\.‘-'_28-16 47 .LESteI' Sla‘t}‘pry,S?O‘? HCPherson Ave.
18. CAUSE OF DEATH {Enter only one couse per line for {a), {b), and (c}.} INTERVAL BET?ETEHN

PART I. DEATH WAS CAUSED BY: A —-— ONSET AND
IMMEDIATE CAUSE (a) - !

which gave rise to
above couse (a),
stating ths under-

Conditiona, if ony, } DUE TO (b}

- L ‘e,
Hao| J -

USE ONLY BLACK INK OR RIBRON TYPEWRITE IF POSSIBLE

Doctor, coroner, stc. must use only standord nomenclature in item 18. No symptoms will be listed.

] g lying cause lost. DUE TO (<)
< [ * “PART I OTHER SIGNIFICANT CONDLTIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART 1 (o) 19. WAS AUTOPSY
& S PERFORMED? .
- [ YES[] NO
- | Ma.-ACCIDENT SUICIDE HOMICIDE- | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itesa 48} 7~ °
— [ . .
2 v O g O
: Sz
: V| Me. TIME OF _Houwr Manth, Day, Year * i
o > INJURY a.m.
§ £ p.m, . -
E 20d. INJURY OCCURRED .| 20e. PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE O - farm, factory, street, officé bldg., etc.) . . ; . .
S WORK AT WORK o _
E 2.1 ul!mdnd ﬂ'le dncaasnd frnm /p 2"" b 7 to ’ L -2 4 ond last sow : alive on éd t 2 - H—d
5 Death nc:urred at — . 7 anle J on the date stoted Jbove, and to the best of my lmowl:dge, trom the causes stated.
2 ‘ }’SIGNATURE x W. or fitle) \3_ -fb ADDRESS [23e. ATE SIGNED
2 ‘-{—d AN A ; < 0 /12 2 @7
yd BURIAL, CREMATION, | 238 DATE 4 N F CEMETERY OR CREMATORY 23¢. LOCATION {City, own, or county) (State)
- REUOVAL {Se : R
ORI Pec,27,1957 Cal a.ry Cemetery. St.Lq'uis ,Mlssquri N

DIRECT DDRESS A ATE RE Y LOCAL REG. | 26- 'EPISTR
,ﬁwo Lindell B]vdj,ﬁ =~"51d/0n

[Licensed Embcimer's Stctemant an Revarse Side} F L z !
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0T bY i ian e fe et ireheeshementarERsessereseeeeetarnatiniratasetananarn «» Student Embalmer No. .........c..oceunes

working under my personal supervision.

Student .o.eooviiiiiiiiii " Signed # s AR

Signature of Student Embalmer
- Licensed Embalmer No. {f/

Y
. PJO.L Addr’ess}f 4

R Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure |

to comply, with the above constitutes grounds for revocahon of l:cense) B ) |
. - If embaled by a STUDENT, he also shall¥iga'in hisOWN handwriting, « Sen80C - Tl 7
If this body is not embalmed, fact should be so statf{_i abF:we . . ‘
vl e tor _:_' :_ R o4
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